THE DIVISION OF HEALTH OF MISSOURI

e FILED MAY 19 1351  STANDARD CERTIFICATE OF DEATH State File No...
BIRTW WO, REG. DIST. W _ /Y7 eriuany nes. 01T, 0. O DD Registrar's No. __1 925 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived. If inasivation: redddence befare
?ﬁy & COUNTY  yackson 2 STATE Migsouri b COUNTY Tackgon “éemtesr
b. CITY (1 outside corpurate limits, writs RURAL snd xive ¢ LENGTH OF || ¢. CITY (If ousside corporate limits, write BURAL and give sownship)
/ OWn _Kansas City etle)) FRPES . 1own  Kansas City / g
d. FULL NAME OF (If not ia hospltal or Institation, give strest -ddr- er losstion) d. STR {If rural, give location)
Wermorion 5509 E. #30s% Terr. . AORES 5509 . 30th Terr. 3 ? o/
3. NAME OF u. (Fitst) b, (MIddIe) . (Last) - “OATE (Mt _(Dap (ten
?ﬁfﬁ:ﬁi’i’; CHARLES EDWARD RICE o May 3,1951
da 6. COLOR OR RACE | 7. MARRIED, NEVER ummz%ﬁ 8. DATE OF BIRTH , N e ey ey e ———
Male | White REFLYUET P1¥6| aug,23,1880 FEPLG || Do | B | M
10, USUAL OCCUPATION (Giekindof wek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (buate o forses sounie) 12, CITIZEN OF WHAT
Bl ariat """ |Flowers&Plantls | Buckner, Mo COUE N
13a. FATMER™S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
B Fredrick S. Rice Anna Hoover None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME
R £ 7:4 €01 £« idanicieiintdaietond D 17311 *-| Mr.Williem Westmoreland Blue. mn

18, CAUSE OF DEATH R CONDITION 1
. Enter cnly cneowaseper | 1. DISEASE DITIO
line for (a), (bY, end (¢) DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIF
\ OKSEI' AHD DEATH

“This doet not mezn ANTECEDENT CAUSES i
the mods of dying, such |  Aordid conditions, lj’anymnp DUE TO (b) -

a4 heart fallure, asthenia, | Tise to the above couse ( ll) X
de. It means the dtg. | (B¢ underlying cause laxt {
cate, infurp, or complico- DUE TO (0} . _ - (
tion which coused death. | If. OTHER SIGNIFICANT CONDIT[ONS " - ALF]
" Conditions ﬂbﬂm to the 'death but nof : q
related to the diseare or condifion cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS Ol-' OPERATION - % . _// - 20. AUTOPSY?T
7/ P X
// 2yl X g ¥~ - | mOwX

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- , s OF INJURY #

21, ACCIDENT  (apeeitr) J 2. P:.‘EE JURY (e ::;_:.-3 /Ty, TOWN. QB-FOWNSHIP) | (COUNTY) . _GTATD) ..

Homcmzﬂ | \
21d. TIME (Mouth} (Day) (Yeuo) (Hous) / 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

INJURY HH[L!ATD NO'I'"H!I.ED

2. I hereby certify thal I attended the d:ccaud from N 1 T , 19_-.., that I last saw the deceased

aliveon — , md that death occurred ai m., from the causes and on lhe date staled above.
vl
'non " | 24b. D]TE ; R

/) a May 5,1351! Woodlawn
DATE REC'D BY LOCAL | REGISFRAR'S SISNATURE ADDRESS
REG.
- s7
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STATEMENT BY LICENSED EMBALMER
3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

Signedeiseacercccenannns heressasnnnanas .e
. Student Embalmer

bt

the

P. O, Address{ e X{a ...........

" Note: The above-MUST BE SIGNED BY ‘THE i.ICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. S oot R




